regression of Paget's disease with resulting radiation reaction photons, focal skin distance 50 cm and applicator size 15 cm x 15 cm. A surface dose of 50 Gy was prescribed in ten fractions over 12 days. Follow-up at 2 months showed resolving radiation reaction in his perineum with no evidence of residual disease ( Figure  1 ). Thereafter he was seen regularly and 10 years after the radiation therapy there was no sign of recurrent Paget's disease or of underlying adnexal carcinoma (full report to be published elsewhere).
Rajni Amin
Four Acres, Exton, Exeter, Devon EX3 OPN, UK REFERENCE 1 Butler JD, Hersham MJ, Wilson CA, Bryson JR. Perianal Paget's disease. J R Soc Med 1997; 90:686-9 Myxoedema madness Sir Richard Bayliss's article (March 1998 JRSM, pp. 149-51) made me wonder whether Henry VIII ought to be considered as a possible case of myxoedema madness. Certainly more than one of his portraits here (as has been pointed out to me by Professor W W Jacobson) shows attenuation of the outer third of the eyebrows; and it could be that his paranoia about being unable to father a son was prompted by a degree of impotence secondary to panhypopituitarism. If so, one could imagine the full-blooded Anne Boleyn turning to other men after achieving the marriage for which she was ambitious-in which case her daughter may not have had any royal blood (and none the worse a queen for that!). Perhaps Edward VI also was someone else's child (given that not conceiving a son was as dangerous as taking a lover), though more probably he represented Henry's swansong as a sire. It is interesting to reflect that if both Mary and Elizabeth were illegitimate (the former considered so by the Anglicans, the latter by the Roman Catholics), Mary Queen of Scots and Lady Jane Grey, descendants of Henry's sisters, both had a better claim to the throne than the two queens regnant, and the Stuarts were the true heirs to the Tudor/Plantagenets. It has always been a bit of a puzzle why Henry VIII, after his happy childhood and promising youth, should have become the monster of legend; and it might therefore be sensible to look for a physical cause for his subsequent nastiness (or was it the evil influence of Saint Thomas More, our own Torquemada). Charges for RSM meetings When I first joined the Royal Society of Medicine more than thirty years ago the subscription entitled one to go to any of the Section meetings without further payment. Somewhat insidiously the situation has changed. I now find that there is a charge made for attending meetings and at some of these meetings there is a compulsory lunch or some other meal included whether one wants it or not. I have in front of me the booking form for the Section of Clinical Neurosciences meeting jointly with the Section of History of Medicine and the Open Section on 15 July 1998. I note the meeting is due to start at 6.00 pm. I also note that the conference attendance charge which appears to be compulsory includes a lunch, all refreshments and conference materials. Who is going to turn up for lunch if the meeting does not start until 6.00 pm? When was it agreed, and by whom, to charge Fellows for attending Section meetings? R S Kocen National Hospital for Neurology and Neurosurgery Queen Square, London WClN 3BG, UK The Honorary Dean replies A Fellow of the Royal Society of Medicine is entitled to attend any Section or Forum meeting. Whether or not an attendance fee is payable depends on the Section-most Sections, including Clinical Neurosciences, do not charge. However, if the expenses of the meeting, including travel for speakers, printing, catering and so forth, cannot be met out of Section funds, then not to charge would impose an unfair burden on the other Sections.
Although given a certain amount of latitude, Sections are expected to keep within their budgets. Provision of administration and secretarial support, mailing and hire of the hall are all covered by subscription to the Society.
The booking form for the meeting to which Dr Kocen refers clearly should not have referred to 'lunch'-this was a typing error for which we apologise.
The meeting on 'Music, the Brain and the Mind' includes a discussion of Ravel's dementia, illustrated by a performance of his string quartet, and clearly the musicians must be recomipensed. I consider this a most imaginative venture on the part of the Sections concerned, and a charge of £15 to include refreshments would seem very modest.
Adrian Marston
Honorary Dean CORRECTIONS Acute sciatica and urinary retention We regret that reference 3 of this case report by Dr Hu and colleagues (February 1998 JRSM pp 87-88) was reproduced incorrectly: it should be Can J Anaesth (not Am J Anaesth).
Organization of trauma care in the UK In this article by Professor Templeton and Ms
Bickley (January 1998-JRSM pp 23-25), the final paragraph of the section entitled 'A Rational Approach' contained a printing error for which we apologize: it should read: 85% of these patients had injuries to the head, 34% to the musculoskeletal system, 20% to chest, 13% to abdomen and 10% to face.
